{Amendment

Disclosure Report Cover 0 ves OO No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

“{¢.ID Numiber -

ee Ao elect }p\mle.. l»)d[ Ams

lb Mailing Address (mchlde City, State and Zip Code) S d. Date Filed ;-

e:Phiong Number::: & -0

éf\eciéze_') Fd‘% Ne- 29¢0 o e o q
Peauliew

%] Candidate Campaign

] PAC m Referendum D Orgamzauon'll NOrgamzatmnai D Orgamzatlonal
D Independent Expenditure [} Joint Fundraiser E Thirty-five day Quarterly d Pre-referendum
I 1.6gal Expense Fund [l Pre-primary [ | First [ Einal

b ] Pre-clection | Second 1 Supplementat Final
7 [:] Pre-runoff i Third D Armmuat
] Booster Fund Semi-annual g Fourth [ special

| Mid Year Semi-annual
O Year End O Mid Year
[] Final d Year End
O special [ Final
D Special

] Building Fund

[ oter:

inancial Institutmn I‘nll Name

Cm Mci Teust

b Purpose: i ‘|eiACcount Code:: i i Ty

”BNc,u

d: Periad Begin Ralarice 0

C Am_{_)‘l.\:% NG F‘-&(\:‘Q‘j d. Perlod Begin Balance -+~

$

$

CERTIFICATION - I 5 :
I certify that the Committee or Fund is in compllance Wlth all apphcabie provisions of Artlclc 22A 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are ccmmmg]cd with prohibited or other non-disclosed funds. I further cextify that this
report is complete, true and correct and that I have been trainsd by the NC State Board of Elections,

Ey l%ﬂ Ezg—_’_Q,ongCgA Aﬂﬁvﬁ) a,\,«.(é/«/
rinted Name of S:gner S:gnaé&e of Appomted Treasurer

IFOR OFFICE USE ONLY

Date Recelved

.iDate Postmarked

" Dale Data Entered: -

'-"._}Emp]oyee._. e e mandatory trammg_

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

A
CRO-1000 NC State Board of Elections

August 2008




§ A}neﬁdlheut

Detailed Summary O ves OCNo
Use this form to summarize alt disclosure seportin forms and to fotal monetary mfmmatmn —
1. Cornmittee Full Nameé (and Fund if applicabie) 2. Typé of Report - - -3, ID Numlier -
Compmitlee o eled M‘% Wt [iams
Start of Flection Cycle: _Jonwryy 1, 2042 Reporti Perion | __ Blecion Cele
4} Cash on Hand at Start =~ $,7’u’20 5 $ N _Qo, 25 n
RecePrs . -
5) Aggregated Contributwns from Indmduals (CRO-1205)| § $
6) Contributions from Individuals o (CRO-1210)} $ 3 50 . (/b $ :‘3%0 ) w
7) Confributions from Political Party Committees (CroO-1220) | $ %
»-5 Contributions from Other Pohﬁtal Committees mww&(‘g};;}zw) $ $
9) Loan Proceeds (CRO-1410) | § %
10) Refunds!Rmmbursements to the Committee { 530-1240) & $
11} Other Receipt Sources T
11a) Interest on Bank Accounfé ‘‘‘‘‘ (CRO-1250)| $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250) b $
B llc) Outside Sources of Income - | -(CRO-1250) $ $
114d) Legai Expense Fond - Other Sources ) J(CRO-IZ?O) $ $
11e) Exempt Purchase Price Sales - (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 11a,11b,11c,11d and 11e) $ 2S00 $ P>y, 0D

[EXPENDITURES

13) Disbursemenis

13a) Operating Expenditﬁres (CrO-1310)| $ | q | g. q = | s ff) \ 57 . !) 5
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c¢) Coordinated Party Expenditures h (CRO-1310}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commiftee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 1| § £} ¢ 'l NS 1% jnirp.9s
19) Cash on Hand at End (Add lines 4 and 12 together then subtract hna 18 $ 1 6 j. =D $ :‘15? . (Z'fﬁ
ADDITIONAL INFORMATION - R SR S :
20} Non-Monetary Gifts Given to Other Comm}ttees (CRO-1330) 3;
21) Ouistanding Loans (inel. cnes from other campaigns) (CRO-1430)} §
22) Debts and Ob]igations owed by the Committee (CRO-1616) | $
;.;; Debts and Obligations owed to the Committee (CRO;1;520) 3
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Suﬁport i ) (CRE-I?M) 3
26) Forgiven Loans T o ' (éR0-1440) $
27) 48-Hour Notice Reports é?lmtml’l o - {CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | &

I
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment

U Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

41 Committee Full Nawme (and Fund ifapplicable)

(‘Joﬁ\(\f\-\—‘ﬁ,&-‘lv 4@& Mc@w SMIE MANS

T2.1D Number

e
22 Ca rv}obe,ﬁ

Q\eud AnS
Of\%C.
Place. T

|Sute 1 :}’pczﬁwae,ﬁo

Eantnhutm: Ini‘e::ma:iﬂn . 3 Add{/ L1 Remove
Ha. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} ~
Lpveress man 16

e Emplo)‘{br"s‘N ame/Specific Field

NC~

e. Eleetion Sum to Date

S 350U

fr. Prior g Account Code ]g Fprmﬁof!’aymgm __l’n-lf_i_n_d Description j. Date (mmlddlu}}) . k. Amount
- Gr\edf/ ‘Sl _Qc.:L)ug;u 295000
0 $

3. Contributor Information. . E Add- ﬁ Remove

T, Fult Name, Mailing Address & Phone
(melude city, state, & zip) i

b Jab Fitle/Frofession

{d. Comments

. Employer's Name/Specific Field

e Election Sum to Date

5
f. Prior {g. Account Code  [h. Form of Payment |1 In-Kind Description J. Date (mmidd/yyyy) [k Amount
10 8
1 ! $
. 8

3. Contributor Information

ﬁ Add ﬁ Remeove

Ta. Full Name, Mailing Address & Phone
{inchude city, state, & zip)

h. Job Title/Profession

¢. Employer's Name/Specific Fleld

d. Comments

e. Election Sum to Date

(This line must be on line 6 of Detailed Suinmary Page CRO-1100)

b
St Peior |g. Account Code  {h, Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) L#: Amaunt
=N | $
| §
L3 $
4. Total only this Page B 2 oy O
5. Total of ALL CRO-1210 Pages ; g -

220. 00

-CRO=1216

NC State Board of Elections

April 2007




Disbursements

Pﬁ_i,;.

Anwendment

E] Fos D o

Use this furn: to report expenditures from the committee for operating expenses, contributions to candidate/political

-committees and Loordmaled party expenditures

und if applicable)

C,_Qmwuee do clect Pradle,

(i1 Lioms

RO
{2, ID Number

3. Type of Disbursentent
m 0pem;1ug Expanses

Please use separate CRQ-1310 forms
m Cmnuhum:m tQ CdmlrdateslPuhuc.ﬂ Commnitiees

each

¢ of Dishursement,
m Coordinaied Party Expenditures

. Payee Information

ﬁ Add Reméve

a. Full Name, Mailing Address & Phone
include city, state, & zip}

&Gop

qh. Coordinated Cosunidttee Name

d. Conuncrits

¢ Level Registered (Specify)

H Federal Cnum)

D State Dﬂf\IUIlmlpd"l}'t e. Election Sum to Date

& | -
5 1©0.00
f. Accownt Code | Formof Payment (. Purpose Code i, Date (mn/dd/yyyy} |j. Amount k. Required Remarks
i 1 . [ ( R
Check— ﬁ 8 ) ,951 510000 | Adyerts Si\-au,
%

Etl. Payee Information

ﬁ Add ﬁ Remove

, Full Name, Mailing Address & Phone
(mclude city, state, & znp)

Vishi O(‘bﬁ\f
Ll D07 4SS5

b. Coordinated Conunittee Name

d. Comments

C. Level_ Reg_i_stered (Speelfv)

U Federal E\ County:
I3 state

D Municipality:

e. Election Sun: to Date

* LN,

gf. Account Code  lg, Form of Payment h. Purpose Code ’i Date (ninydd/yyyy) 1i. Amount k. Required Remarks
. ) P - L.
Debort | B | ulaon g | Prind e
4, Payee Tiformation ﬁ Add ﬁ Remove

ga. Full Name, Meiling Address & Phone
(iuc!ude ﬂtv, state, & zip)

Onchowo GOP

b. Coordinated Committes Name

d. Comments

¢. Level Registered (Specify)
D Federal ﬂ County:

D State

D Municipatity:

¢, Election Suin te Date

s 9N A |

o, Account Code Ig, Form of Payment

Debit

h. Parpose Cade  [i. Date Gnnyddfyyys)

j Amount

02 [5.300.00

C?.rﬁl/,

$

k. Reguiyed Remarks

" y o
fdvert i e
' )

5. Total only this Page

(8

LAY

{6. Total of ALL CRO-1310 Pages

(This line goes in line 130 of Detailed Sinmary Page CRO-1100 if Opcrating Expenses)

{This line goes in line 136 of Detailed Svnnnary Page CRO-1100 if Conirib to Candidates/Politieaf Comm}
{This line goes in line 13¢ of Detailed Summary Page CRO-110 if Coordinated Party Expenditures}

e e T Rizk

SRS

7. Purpose Codes (List detailed expenditure code in (h.) above)

A+ - Media B* . Printing

Il - Salaries ¥* - Equipment
I - Postage J - Penaliies
0= {)ther

C* « Fundraising
G - Political Party
K#* - Office Expenses

D - To Another Candidate
H* - Holding Pablic Office Expenses
{* - Donation to Legal Expense Fund

" NC Statc Bourd of Elections

e




Disbursements

Py

Amendment

E:I Yos E hYH

2.

Use this form to report expenditures from the committee for operating expenses, Lonmbuuonx to candidate/political

LDmmHEEE&, and coordlmted

party expenditures

(and Fund if apphicable)

Cwmm‘[%k& o elecd M&]ﬁ (5L ans

SRR
12, ID Number

3. Type of Bisbursemem
D Oper.mn;_, Expenses

Please nse separate CRO-IS’IG orms oikach
m Cumr:huuum o Camﬁtd.lteslPo!mcal Comimittegs

¢ of Dishursement,
m Coordinared Party Expenditures

4, Payee Information ﬁ Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
tinclude city, state, & zip)

b, Coordinated Committee Name

d. Comments

rﬂ@bOO‘(/ e

¢, Level Registered (Specify)

L

4200 |7
5

] rederal Co
‘ H\Act)&r \./\)j Z ) D S_:tim %__M::::.}lpdliiy: . Election Sum to Date
Menlo (Agk, CA YOS s 199. 55
Bf. Acconnt Code g, Fonn_of Pa’yment h. Purpgse Code  [i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Detrt Al 0. 9% Advertisve

4. Payee Information

£Y Adg a Remove

i, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

5 d, Comments

Frcebool Tre
\ Fkadcu* W My

Menlo PAQ/L CA Q¥

[ rederal
D State

c. Level Regfslered (Spec:fy)

Cmml} .

e. Electiont Sum to Date

(Vo 20

E] Municipafity:

{mclude cltv, state, & zip)

f. Account Code g, Formof Payment (b Porpose Code ’i. Datg (mm/ddiyyyy) {f. Amount k.Re uired Remarks
C .
elort A OL,;)A-)& S99 Jecrtid a2
$
14. Payee Information LJ Add L] Remove
la Tull Namie, Mailing Address & Phone 9.__(3@_1'_(#!_@&(} gglpitjilﬁe? Narlpe N d. Comanenis

D Federal
D State

Notch Tees
l%§ s No 105,

heads Feppy NC 2340

¢. Level Registered (Specily)

Coumy:

e, Election Sum 1o Date

* LY. 29

[:] Municipaliey:

gi- Account Code  |g. Form of Payment  [h. Purpose Code  fi. Date (mm/dd/yyyy)

Debt

- Amouut

$ (;FQ oD

1k Required Remarks

153 l‘b’{ml

pf‘q\(\"(\\%

(Flds line gaes in line 136 of Detailed Summary Page CRO-1I00 if Comirib to Candidates/Palitical Comm)
{T'his line goes in live 13c of Detailed Sunmary lzage CRO-1100 if Coordinated Parly Expenditures})

Y 1¥.025

5, Total only this Page 5 L5Y. S8
[6. Total of ALL CRO-1310 Pages
(This line goes in Bine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % g
|
;

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* « Media B* - Printing C* - Fundraising
LI - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K# - Office Expenses

O Other

D - To Another Candidate
H* « Holding Puablic Office Expenses
Q* - Donation to Legal Expense Fund

" NC Statc Board of Elections

Decamber 2004




Amendment
Disbursements o 5 5 ve. o

L~e hl\ furm to :eporr mpenduu:u from the conunittee for operating expenses. L()Hﬂihlﬁlm]\ to candidate/political
expenditures

i, Comm ttc}e Full Name (and Fund it applicable) \ 2.0 Number

!Y\N\filec.‘h ?[Cﬁ@ Mdlﬁ)d (Lgpes

3. Type of Disbursement  (Please use separate CRO-1310 forms f&F each ty e Dishursement,
m Operating Exvpenses g Contributions ﬁand:d.ucsﬂ’%{ul Commiilees Coordinated Party Expenditures
4. ] Payee Information L1 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coardinated Commnittee Name d. Connments

Tinclude city, state, & zip)

F_QC 0 \/)OQL j:,’\(.’/ c. Level Registered (Spexify)

m Federal County:

RP&CW wﬁy Ej Stute E] Mupicipality: fe. Eblection Suin te Dake
Menlo Pade ch Awas L

f. Account Cade corm of Payment I Purpose Code  |j, Date 71/)‘)'}'}') . Ainount L8 Re{kgred Remurls
- . L ) A \
?bi+ H {Di[q MS.%B.{}I\ (.Ofo i"lf)i”/
! B )
4. Payee Information 3 Aadd L} Remove
a. Full Neme, Mailing Address & Phone b, Ceordinated Committce Name d. Conments

{include cley, state, & zip}

w A" [V\Abt' ¢, Level Registered (Specify)
E Federal m_Cnum}

5‘-”‘ LLO()P KM}Q , D D State G Municipality: e, Election Sum to Date
Shckse aotlle, nC- PESY s 101905

{. Account Code g‘%m of Paymnent  {h. Purpose Cede  {j. Date fmn/ddiyyys; {7 Amount K, Required Renpiarks
oo A s 4 Dloert
elo Tt {obgf\.;q;% Al Jert S
=) S J
4, Payee Informaticn ﬁ_ﬁdd ﬁ Remove
g, Foll Name, Muiling Address & Phone b. Coordinated Commitice Name d. Comments

(i:}ttlrxde cit_v_, state, & zip)

e Level Registered (Specify)

m Federal D County:

{:] Stase D Musicipatity: e, Election Sum to Date
5
L Account Code g, Forsn of Payment h. Purpese Cade  }i, Date (mm/ddfyyyy) }j. Amonnt k. Required Remarks
S
S

5. Total only this Page - § ‘\ /’l , \[ Q

6. Total of ALL CRO-1310 Pages

{¥leds line gaex in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; S !

(This line goes in fing 130 af Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Political Comm) i [ q [ 8 q S
(This line goes i line 13¢ g;jf Detailed Sununary Page CRO-1160 if Coordinated Party Expenditures) ; SV

7. Purpose Codes (List detailed expenditure code in (h)) sbove)

A% - Media B¥ - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Cifice Expenses
1 - Postage 4 - Penalties K¥* - Office Expenses Q¥ - Donation te Legs! Expense Fund

O Other
wez0des require detailed e

planation in reguired remarks field | (k
NC Statc Bourd of Election Decamber 200




